
• Complete Items 1,2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

• Print your name and address on the reverse 
so that we can retum the card to you. 

• Attach this card to the back of the mailplece, 
or on the front If space permits. 

1. Article Addressed to: 

Marine Operators 
c/o Marine Operators Inc. 
Attn: Legal Department 
1030 East St. Maty Blvd. Bldg#3, Suite 14 
Lafayette, Louisiana 70505 

2. Article^um^r jj jjl 
(Trsnster from service label) 

PS Form 3811, February 2004 

A Signati^ 
• Agent 
• Addressee 

B. Received by {Printed Name) C. Date of Delivery 

S'- 2 ?'/S' 
D. is delivery address different from Kern 17 

if YES, enter delivery address below: 

3. Service lype 
• Certified Mail 
• Registered 
• Insured Mall 

• Express Mail 
• Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Eiflra FeeJ • Yes 

Domestic Return Receipt 10259S<)2^\fl-1540 



UNITED STATES POSTAL SERVICE Flrst-Class Mall 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Sender fifease print your name, address, and ZIP+4 in this box • 
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Ken Talton, Enforcement Offieer 
Environmental Proteetion Ageney 
1445 Ross Avenue, 6SF-TE 
Dallas, Texas 75202 
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